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Ringkasan

Menurut word health organizatiom (WHO) 2017 angka kematian ibu
(AKI) didunia sebesar 216 per 100.000 kelahiran hidup (KH). Penyebab kematian
ibu adalah perdarahan, sepsis, hipertensi dalam kehamilan, partus lama/macet dan
abortus. Salah satu cara untuk menurunkan AKI dengan memberikan asuhan
berkesinambungan (continuity of care). Tujuan LTA untuk memberikan asuhan
secara continuity of care pada ibu hamil, bersalin, nifas, bayi baru lahir dan KB
dengan menggunakan pendekatan manajemen dalam bentuk SOAP.

Asuhan Kebidanan continuity of care pada Ny.Cl G2P1A0 di Praktek
Bidan Mandiri (PBM) Helen Medan Selayang.

Asuhan kebidanan antenatal care (ANC) trimester 11l dilakukan 5 kali
dengan standar 10 T. Pertolongan persalinan sesuai APN, bayi lahir spontan,
bugar pukul 02.00 WIB, jenis kelamin laki-laki, berat badan 3300 gram, panjang
badan 50 cm, dilakukan IMD selama 1 jam. Asuhan Nifas dan Bayi Baru Lahir
dilakukan kunjungan sebanyak 3 kali dan tidak ada keluhan. Ibu Akseptor KB
Suntik bulan (Depo Provera).

Kesimpulan, asuhan yang diberikan kepada ibu berjalan dengan baik dan
kooperatif. Disarankan kepada klinik yang bersangkutan agar mempertahankan
pelayanan yang sudah baik.

Kata kunci : Asuhan Kebidanan Pada Ny.CI G2P1A0 Continuity
Of Care
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Summary of Midwifery Care

According to the data of Word Health Organizatiom (WHO) in 2017, the maternal mortality
rate (MMR) in the world reaches 216 per 100,000 live births. Causes of matemal death are
bleeding, sepsis, hypertension in pregnancy, prolonged / obstructed labor and abortion.
Continuity of care is one way to reduce MMR. This study aims to provide continuity of care
for pregnant women, childbirth, postpartum, newborns and family planning using a SOAP
management approach.

Midwifery continuity of care is given to Mrs.CI G2P1A0 at Private Midwife Clinic of Helen
Medan Selayang.

Antenatal care midwifery care (ANC) trimester 111 is performed $ times with a standard of 10
T, delivery assistance in accordance with the standard of normal delivery care (APN), the
baby is born spontaneously and vigorously at 02.00, male, weighs 3300 grams, 50 cm tall,
given an early initiation of breastfeeding for 1 hour. Postpartum care and newborns are
carried out 3 times and no complaints are found, the mother chose to become one month
contraception for family planning (Depo Provera).

This research concludes that the care given to Mrs. CI, from pregnant, childbirth, postpartum,
newborns, and family planning, run normally. The wife and husband feel happy with this
midwifery care. The Private Midwife Clinic of Helen Tarigan is advised to further improve
the quality of midwifery care services.

Keywords: Midwifery Care for Mrs.CI G2P1A0 Continuity Of care
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